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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE A DDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



THte 



Art Unit 



RECEIVED 



Examiner Name 



CEN TR AL FAX CEN PER 



Attorney Dockot Number 



IUN Q 8 2 606 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with tha Customer Number. 
OR 



ft. 



named boJow*. 



Name. 


Registration Number 



















Trademark Office connected there wilh. 



Please recognize or change the correspcmctonce address for the above-identified application to: 



OR 



The address associated with 1h<» 2ibove-frw?ntjoned Customer Number 



□ 



OR 



The address associated with "uftomer Number 



T^p™ Firm or 

Individual Heme 
Address 



Oty 



Country 



Telephone 



3E5 



/y?>7/f I*"*' I LATLAU^ Ao+Ma,/-. 



^pplteantrtnventor. 

PI Assignee of recofd of the enttm urtbarest :See 37 CFR 3.71 . 

Statement under 37 CFR ^73(t ) I v erefcsud. (Form PT&SB/96) 



SIGNATURE of AppBcant or Assignee of Record 




I^!^i n i^ r 1h ^ l 2^ rrtDre " r,W!J ""J* of the entire Interest or their r^resiKitstrvefe) are mouired. Submit multiple farmg if more than 
amnariffB c required, see POtovr, 



aigraturo is m< 
This collection 



Of. 



forms am suxnittedL 



^ 3 ,^J^ rfinfo T 8l ' 0n ,S *2 37 1-31,1^2 and 1-33. The information is required to obtain or retain a benefit by the, public which is to Die tend by 
™SS iIT l^^ rt t^ Covert by?f U.SC 122 and 37 CFR 1.11 and 1.14. This oo^^^^^^TJ^ 
to complete, ya^ring. rowing, end itiamtfng the compter application form to me USPTO. Time wffl very depending upon the individual cas»Anv 

JT^^-^l^ t!^^* fann ^ **** W * should bel^tX Chief .JEK cSk. 

OS. Patent and Trademark Office, US. Deihtrtimr* of Commerce, P.a Gox 14S0. Alexandria, VA 22313-1450. OO NOT SEND FEES OR C^LFTED 
FORMS TO THIS ADDRESS. SEND TO: Coranilsskater for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. completed 

tfyvu mtedG&STXl&nc& v} compiettrtg the form, caff l-eOOPTO-9199 artf setect option Z 
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REVOCATION OF PCWEIR OF 

ATTORNEY ViTTH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



"RECEIVED 



CbNIHALHAXCp iTER 



JUN 0 8 flj|)6 



) hereby revoke all previous m o wers of attorney given In the above-identified application. 

A Power of Attorney is subtitled herewith. 



OR 



Q I hereby appoint the practitioners associated with the Customer Number 



CU Please change the correspondence address for the above-identified application to: 



n The address associated with 
Customer Number 



OR 



fSf Firrr 
^indn 

Address 



Firm or 

Individual Name 



City 



Zip 



Country 



Telephone 



Email 



1 am the: 



Applicant/Inventor. 



pi Assignee of record of the «ntire Interest See 37 CFR 3.71 . 
LJ Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



JO* 



SIGNAT URE of Applicant or Assignee of Record 



Signature 



Name 



Date 



NOTE: Signatures 
fii&naftjrB is required, see below". 



fii&naftjrB is required 
Th& collection of Irrf 



J~h<yt%. 

OfaHtho inventors W«ssione<i! 



Telephone \ S&f 



or assejrieiiB of record of the entire interest or their representetwe(s) are required. Submit mttftipfe forma rf mom than one 



»airf)mH»d. 



collection of Information is required by 37 QF R 1.36. The (nfonrolion fa required to obtain or retain a benefit ay the pvbHc which tetpfile (and by the USFTO* 
to process) an application. ConSdentlafty b goYmned fey 35 U.S.C- 122 and 37 CFR 1 .11 and 1 .M, This coflection Is estimated to take 3 minutes to complete, 
mcrfudms eothortng, preparing, and submitting irts com p< Mud appflcaOon form to the USPTO. Time WW vary depending upon the individual case. Any comments 
on the ajTiounl ofljme you require to eortipJeta tlii* form and/or suggestions for reducing this burden, Should be sent to the Chief information Officer, OS. Patent 
and Trademark Office, U^. Department Of Commerce, F\0. Box 1450. AFaxandria, VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND To: Commissioner ftM- Futentfi, P.O. Box 1450, Alexandria, VA 22313*1450. 

ffy&u mud iwsbtMCv a) campiBting fte form, caff 1-80Q^TQ-9199 ond select option 2. 
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